executed within 24 > after death. \ 


ZA Ie 


The law requires that the death certificat 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR; 


TO HOSPITAL OR : TENDING PHYSICIAN 


MARTLANY SPATE DEPARTMENT UP MEAL 


] ; 8207 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0 CERTIFICATE OF DEATH 06705 
Paes |. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
Ses (Type or print) ame oe. ithe AG Mont} ee "Eg 2:05 


3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In years [_IFUNDER | YEAR _T IF UNDER 24 HRs. 
last birth on ele il aa wIN 
ma 


fig 4 omens (ioe ov forgn 7b GTTEN OF WHAT COUNTRY? MARRIED SE] NEVER went 9. COUNTY OF DEATH 

asa wiDoweD [} _ DIVORCED (] Calvert Md 
ed é 
2 a 10. a OR OWN OF DEAT 11, NAME on INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work done ips OF BUSINESS OR 

a give sreet addre: during mpst of working life, even if retired.) ISTRY 

=ss- / Prince Frederick (alvert County Hosp. ReENE ns. Co. 

= 8 

2s = , [130. USUAL HEIDE (Where deceosed lived, i institution: Residence before BYR Hes 53d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

g3 9) /Marytana ___|” 8p sland | SO "Gt 

aE S ) 14. FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle lost 
E Ly am Mye Barnes erence Monne 

Ss 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 Yes, no, of ynknown) | (yes gue war or does af service) : 

“yp Ye — O-62°631 Ma on Ba e Broome s siand Mad 


18, CAUSE OF DEATH (Enter only one cause per line for (0), £b Ee DEVAN ONSET 1n0 OF 
PART |. DEATH WAS CAUSED BY: bee 
IMMEDIATE CAUSE (a} 


vs m4 DUE TO, OR AS A CONSeQUE ge o 
Conditions, if any, which gave (b) boaer a rm 


rise to immediate cause (a), 


stating the underlying cause, DUE TO, OR AS A 60 cau 0 9 ra 
ay aaa @ CALM el ppm, Cram 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DSEASE ORCONDITION GIVEN IN PART 1(o) 


transit permit. Then p! 
, cremation, or removal, an 


After this certificate has been signed by the attending 


— 


22d. PHYSICIAN'S ‘Ye. ADDRESS 


ae de VitrTarreal, M,D,| St, AE aT 


1230. Fa abohon LE IME OF CEMETERY OR Se 2d, LOCA cs or Tow caynty) (State) . 
“ey Spe iy) bet ea EA 


Li a BY ccarie ee REGISTRARS SIGNATURE 
DATE {969 


2 
S55 
on 
ge = 
i Ss = 190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pa V ize CAUSES OF DEATH? 
fs & yts (J not] 
es S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 
2x JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
25 & [lf either, natify medical examiner) M, 19 
22 = [ 21d, INIURY OCCURRED | Z1e. PLACE OF INJURY (41 HOME FARK. SRE. FACORY)) Z1f, LOCATION Street or RFD. No. ity or Town County State 
Be While Not while [>] OFFICE BUILOING, ETC 
3S aid ora al 
2s 22a. | certify that-{l) {fis hospital) attended the deceased fram... =, 19. ita. May 30, 19_69 , that (I) (we) last 
BS 
=a saw the déceased alive an\_Ma 0 1969. and that in (my) (aur) apinian ‘death accurred an the date and ‘haur and fram the 
Be causes sfated abave, (I) (we) (did)((did nat) view the bbdy after death. 
ae 2b, SIGNATURE AL thr ? sarang Ps ae ‘2c. DATE SIGNED 
pce 5 aes DEGREE PHYS BE) precior OO pws, O 5-30-69 
= 
ao 
2 
os 
a) 
Do 
iS 


sh 


z 


eath. 


@ 


completely filled in b 


aay 
The law re 


TO HOSPITAL OR Bn: PHYSICIAN 


quires that the death certifichteshe,executed within 2 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys| 


MAR TLAND STATE DEPARTMENT UF AEALIE 


1 3 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 6 ” 0 6 
06708 CERTIFICATE OF DEATH 
hs le Te eae First Middle Lost 20. DATE OF ea é 2b. HOUR 
§ Si Rebecca Cornelia Barnes € my  bS KO 1 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors | IFUNDERTYEAR J IF UNDER 24 HRS. 
last birthday) DAYS wn 
female negro -14=-20 Gyr eae amelie | 


7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED fe] NEVER MARRIED] | 9- COUNTY OF DEATH 


cquntry’ 
Maryland User. widowed [] divorced [] Calvert Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION {Kind of wark done 12b. KIND OF BUSINESS OR 


give dura one etre even if retired.) INDUSTRY 


t addi 
alvert County Hosp. 


(Where deceased lived, if institutian: Residence befare 134, INSIDE CITY MIT? —] 13@. STREET AND NUMBER 
. arq Sl Nobd 
eonard 


/ 14. FATHER'S NAME First Middle Last 1S. MOTHER’S MAIDEN NAME First Middle lost 
Preston Foote Nettie Bishop 


Te, WAS ECE EVER WN US ARMED FORCES? TT6B SOCAL SECURITY NO, [17 FORWANT faatess 
Ye es gwve war or dates of service) ie 
ra el |e Ee Wilson Barnes St. Leonard, Md. 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), dnd {¢).) << ia: APPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: va Ooh ttre 


BETWEEN ONSET AND DEA 
IMMEDIATE CAUSE (a) 
2h) & 
mn tt ENCE OF 


K DUE TO, OR AS 
Conditions, if any, which gave 


tise ta immediate couse (a), (b) 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


est (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


: jf 130. USUAL RESIDENCE 
STATE 


ave carban papers. Pages | and 2 


and in any event, within 72 haurs after death. 
aad Ss 
CRS 
oe oF 
4 
a 
= 
yo 
of 
a = 
fo} 
ey 
He 
fe) 
Bay 
5 
= 


lease rem 


: 


Then 


, crematian, ar remova 


-transit permit. 


Zz 

2 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= vst] Not) 

& [2lo. ACCIDENT WAS UNDERLYIN Zib. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

= J POR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 

8 {if either, notify medical examiner) P.M. 1 

= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, eae 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While Ty Net while OFFICE BUILDING, ETC. 
lat work at wark aod 


22a. | certify that (I) (this haspital) afte ae deceased-fram ry , ta_N , 198 , that (1) (we) last 
saw the deteased alle an is, ] , ond that in (my) (aur) apinian death gécurred an the date and haur and fram the 
causesStated/bover(l) (we) (did¥ (did nat) view the bddy after death. 

VY 


2b. SIGNA UG, 


ATTENDING MED, STAFF 2c. DATEAGNED 
pus KI Director OO oom OO) VS /2-ZX%c 


d with the State Dept. af Health priar to burial 


DEGREE 


3 shauld be detached far use as the burial 


ge 22e. ADDRESS 

a St. Leonard, Maryland 

$2 BORIAL, CREMATION, 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Tawn) (County) (State) 
= Peete [5 50m69 Brooks Ch. Cem. Mutual County Md. 


28a. REC'D BY REGISTRAR ‘Sb. mer SIGNATURE 
MUN 2 1969| Ptowkas ¥ 


VR ALR, 
30M oRQ 


: ] ttemslu&l? FilmG4y13 MARYLAND STATE DEPARTMENT OF HEALTH 
= fe 5/29/69 kk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06708 
FOR STATE ALY HO MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH al 1. DECEASED.NAME ~ Fist Middle ost 70. DATE KNOWN[-] Month Doy  Yeor _[2b. HOUR 
Aes Ponte at SScene BwWew oat ATED FE es B W 69 M 
BS 5. DATE OF BIRTH 6. hal (in mr [_iF UNDER 1 YEAR [IF UNDER 24 HRS 2c. DATE Reena) DEAD 24 HOUR 
2 3 * it p £0 
Seg GSS Se | LMT | ee | oe 
a . 
3 oy To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [4NEVER MARRIED [_] { 9. COUNTY OF DEATH 
eS. E comm West Virgini USA wivowed [] —_bIvoRCED [7] PLAREE/PLEAEPABK/ Calvert md. 
= oe 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
es 4 Sf d 1 of working i retired.) }INDU . 
3 i ee WRAY CE ERaQap ee stgert County Hospital Mongrseton ven treed) tHeetrical 
B&F = E~ / [13o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Tad TWSIOE CTY UUAITS? i se AND NUMBER 
4 =3/ rf " 
Ss S 3 s ( odmission) STATE Wee |! COUNTRY 5 > AS Ys oO J Barnersn ll 
a&= ES 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£26 cy 
ae Rat Howard BAO Bellew Unknown 
e= Be Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. | 17. INFORMANT i“ ADDRESS 
= ove eee (es ag unkrow a gaseretyse b 3L=1-9655 De ou, Wife _ an 
326 #2 a Beers ran Bt? pti ge 
2st 18 CAUSE OF DEATH (Ener ony one couse per ine foro, {b,ond () hae eee van 
=:58 ART |. DEATH WAS CAUSED BY: ~ 
Z23 914-9 IMMCDIATE CAUSE {o) S \ARAD 
xo ry 
32s ) DUE TO, OR AS A CONSEQUENCE OF Se 
Vo Ss ae ; ~ SOR’ 
Te 2's s V Conditions, if Hy which gove Py Xs MaA- ae 
W = =e 2S 5 o rise to immediote couse (a), {b) Yoh aS) Lt ‘o 
SSe 365 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 ——— ~N ; 
\ BS ene Bi, (9 Brresaal We psh Gaur. ZAR] Ace 
= ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Soo pee ——. 2 Te 
iE nE fos Weoae a — 
eet B S \ | [io pate oF oPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 EAS)! Geme t s WAS PERFORMED? = w~sO OO 
ee eS = 
Hes 25 & [io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
== 3 PRIMARY [] OR CONTRIBUTING [7] HOUR AM. OW Ae 
sre .2Pe = AY 
Sssses © | cause oF DEATH AS em S~VR 4960 Acer Qant_, 
ZefEa 5, 3 [2id. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, 214, LOCATION Street or R.F.D. No. City or Town County Stote 
= Bier gs — WHILE NOT WHIl foctory, office building, etc.) 
eae gcse o " AT WORK AT WOR! 
a g 25 & a 4 22a. I certify that I taak charge af the remains described abave, heldan Autapsy {_], Inspection tH Inquiry [¥%L. and in my apinian 
s SezoB death resulted fram: Natural causes [_], Accident Suicide |], Hamicide Undetermined manner (_] 
rates : 
gess=4 CHIEF MEDICAL EXAMINER 7] 
a= fs fo eorual ASSISTANT MEDICAL EXAMINER [CJ 22. DATE SIGNE 
Esesse~ SIGNATURE MD. carne ml SL 
Pees see EXAMINER'S EPUTY MEDICAL EXAMINER 
a s s= £ 2 = NAME (Type) ADDRESS{Streef, city, town, or county) 
2 EE EEE 
° Feu ° 35 730 as an ay 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
ural” 4 22/69 George Washingto attsville, Md 


24. th ADDRESS 250. REC'D BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 
acute LI iabtald ae BBE bEeRnG, wa. 20029 [ia 2 2 1969 | JOA ort oe 


MARTLAND STAIC DEPARTMENT UF BEALIA 
= 08720 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06709 


if DE ERSED. NGS First Middle Last 2a. DATE OF DEATH " 2b. HOUSD 
e nt L Hi Mant! 
(Type or print) - lton Bowen J 5 enh ag Day 69 Year Ss 50 ie 


‘ol 
nd 2 
ath. 


e furte 


5 3 SEX TRACE SATE OF BIRTH aia [_sFuwoek Uvéan _T 1 uNOER 24 HRs. 
, t birt! D 0 mn, 
rs Male white 12.5 26-97 cate | eed 
2o 3 Ta. PRN (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [AE NEVER MARRIED[-] | % COUNTY OF DEATH 
eget country, 
os aryland Ue Sooke WIDOWED [-] _ DIVORCED [-] lien te Md. 
= &. 10. CITY OR TOWN OF DEATH 11. NAME OF eal OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION, (Kind of work dane 12b. KIND OF BUSINESS OR 
a give street address] A during mast af wagkipgJife, even if retired.) INDUSTRY, 
2335 / Prince Frederick Calvert County Hospital ew are 1 
@Ss ee ea RESIDENCE (Whére deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 3d. INSIOE CITY LIMITS? |}3e, STREET AND NUMBER 
a’ A admission) STATE 13b. COUNTY % s ES NO: Cy en 
e804 Md. Calvert re Frederiqgk®O im 
we 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee | 
James Bowen Agnes Buckler 
160. WAS pee ad Hat ARMED ectt se 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) If yes give wor or dates of service) we A t 
= No = 21:3-22-0312 | Nellie - Prince Frederick, Md. 
a 2 ee ee ae eee 
ot 18. CAUSE OF DEATH (Enter only one couse per line forAn), (b), ond (c}) TWEEN ONSET AMO DEAT 
PART |. DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE (a) 


tfe- 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, Which gave 
rise 10 immediate cause (0), } 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
it — aa 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


After this certificate has been signed by the ottendin 
led with the State Dept. of Heolth prior to burial, cremation, or removol, andin ony event, within 72 


TO HOSPITAL OR 9... PHYSICIAN: The law requires thot the death certificate.be executed within 24 - after death. 


€ 
S 
a. 
& 
nee 
s So 
ere 
Ss “ 
oe3 
= 55 
[at eray 
See = 
2 Ge , = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
28° XIE CAUSES OF DEATH? 
° 2 J = yes (J Not 
s a & [2la. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
6 Ze & | CHoRconteieutinc [7] cause OF OFATH HOUR AM. Manth Doy Yeor 
Seu & [lf either, notify medical exominer) NM. 19 
6 82 = | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, Pere) 21f. LOCATION — Stree}/or R.F.D. No. City or Tow County State 
=e While 5 Not while OFFICE BUILOING, ETC 
ees id) 
Pascoe lat work —_ot wark D i < ie: O 
zSe 22a. | certify that (I) (this haspital) gttended, the decade / 1927, ta g , 19% 7, that (I) (we) last 
»=s saw the deceased alive ee Bo 6 19_9 and that4n (my) (aur) apinian death accurred an the date afd haur and fram the 
£22 couspsttgted akeve, (I) (we) (did) (did nat) view the bady after death. 
255 NUH o nN a ie 22. DATE SIGNED 
2m v . * 
3 =°8 WAT es: OE. DEGREE pHs fe Seicroe O pas CO] 5-9-69 
Sue 22d. PHYSICIAN 22e. ADDRESS 
a Qa é 
Sets | NAME (yp " 7 “ 
= 252 bal eorge eem Huntbingtown, Maryland 
a) . a 230. BURIAL, CREMATION? ‘23b. DATE 23c,_NAMESJF CEMETERY, OR CREMAJORY 23d_LOCATION (Aty ar Tows (Count (State) 
ore cai 2) , = ys 
&g5% wayne” | Hee, CZ | Lester ur CAhee Pf 


ee 74, FUNERAL DIRE Vi ORAS 7 jis. Nae Bb. REGISTRARS, SIGNATURE 
30M REV. RG. ee Spf {Gu oMAY 1969 fireortsg 


| 


4 e after death. 


top A 


NDING PHYSICIAN: The law requires that the death certificate be executed within 2 


TO HOSPITAL OR a 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND JTAIE VEPARIMIENT Ur MEAT 


] 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C6711 CERTIFICATE OF DEATH Ob 715 

ce AN ee Lea First Middle Last 2o. DATE OF DEATH 2b. HOUR 
oVs pe ar print) Manth Da ‘ear 
558 : Albert Kenneth Branlett : =) 2: 00pa 
= ‘= Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In zr [IF UNDER | YEAR T 1F UNDER 24 HRS 
285. White June 16, 1915 ea yal al aioe 
=e Ta. ea (State ar fareign | 7b, CITIZEN OF WHAT COUNTRY? 4. MARRIED BE] NEVER MARRIED] | % COUNTY OF DEATH 
Ngo’ [Oo North Carolina U. S. A. wiowed [] _bvorcep A Calvert County at 
= ae ». _.J10. CITY OR TOWN OF DEATH 11. NAME Rites OR INSTITUTION (If nat in haspital ee USUAL OCCUPATION ta af work dane pe KIND OF BUSINESS OR 
== treet NI 
= 35 vA Prince Frederick give street a rome rt County Hosp.|“ denny mast af pe fi oni fang) USTRY ss 
z Se iene USUAL REDE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY unt Tide, STREET AND Wanoe 
2S ee missian) STi . _ 
sé “47 Md. ‘alve $t. Leonard | SC) ‘oad nz 
2 & 14, FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
5° / Albert Le Bramlett Elsie Dotson 
ae 
$3 ay WAS yieasg EVER ite ARMED ee 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘oa i$ give wor Dr 
fe es npn) | VAL ite! rs Jean M. Bramlett St. Leonard, Maryland 

5 7 th 
oe 18 AAUSE OF DEATH (Enter only ane cause per, line far (a), (b), nd (c).) a a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


YOUY DUE 10, 0} 
Canditians, if any, which gave 0) 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ks @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


C b Z y BETWEEN ONSET AND_DEATH. 
¥ - 


‘A CONSEQUENCE OF 


{-transit permit. 


d with the State Dept. of Health priar to burial, cremation, or removal, and in any 


After this certificate has been signed by the attendin 


shauld be fi 


5 
3B 
2 me 
“a -S |, | S ]i90 DATEOF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 a CAUSES OF DEATH? 
= Ys nog 
g = 
4 & [ilo, ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B) 
2 3S | Car conrRiutine () CAUSE OF OFATH HOUR AM. Manth Day ie 
=o =I (If either, natify medical examiner) P.M. 
= = | 21d, INIURY OCCURRED] 2ie. PLACE OF INIURY (at HOME fae. TE Ta eet ar RFD. Na. Gity or Tawn Caunty State 
Ss While o Nat while t>) OFFICE BURDING, ETC. 
= lat wark —_at ae O 
3 22a. | certify that (I) (this hospital) attended the deceosed from 19. OZ , (May —23 19_©7 , thot (I) (we) lost 
<5 saw the deceased alive on 19.69 and tHat in Fake opinion ‘death occurred-an the date and haur and from the 
gS couses ated above, (!} (we) (did) (did nat) view the bady after death. 
AS R : 
Cs G4 2c. DATE SJBNED 
id Be J ATTENDING MED. STAFF 
=o8 / ae WH) 22 oecree pays, GM pirecron C pss OO] SA ZS GF 
2S Tad, PRYSIG We, ADDRESS 
= NANEEYF®) George J. Weems, M. D. Huntingtown, Maryland 
25 
ze 
= 
4 


1230. BURIAL, CREMATION hia, 266i NAME OF ifr by OR CRE il 23d. \D AON (Cty ar Tawn) (County) a Tei es 
yy me 
YL Vyax ZL AY Won EL iG 
a] 
asa [4 Spi “DIREC Sa. RECD % rs He RFI sea i NADIRE 
30M REV. 1/68 (ae ep Wace AY ‘J 
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MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae ap MEDICAL EXAMINER'S a Ae, OF DEATH 


1 eet NAME 


FOR STATE 
HEALTH DEPT. 


2a. rae poe 


06714 


lonth Day ee 2b. HOUR 


eo oan miro] AZ 
oe 3. "ee S.,DATE OF BIRT 2c. DATE PRONOUNCED DEAD Ti i 
iz © ee Manth Day, Year 
[50 SP" AnD Aba! as 2 |h 
“ Ta ae ys . ? . p 
—-€ caun' 0 ZN Md. 
2s : 
a yo has OF D T20. USUM OCCUPATION jRind af’wark dane | 12b. KIND OF BUSINESS OR 
ee adrtost af wofsjnafife, even if retired.) INDUSTRY 
® E ) jj YW A ll sl _ A “4 

A 


13a. USUAL RESIDENCE (Where de 


oe 


& INgIDCTY Mis? 
fe Ono 


13e, 


AND NUMBER 


~o 


Middle 1S. MOTHER'S MAIDEN NAME 


ae, 


" y 


in 24 hours after scot QD, deloy is 


uy Pr 


mM) last 


18. CAUSE OF DEATH Eee only ane cause per JA 
PART |. DEATH WAS CAUSED BY: 


a, IMMEDIATE CAUSE (a) 
hn 1 


DUE TO, OR AS A CONSEQUENCE 0) 
Canditians, if any which gave 


rise ta immediate cause (a), 
stating the underlying cause 
last. 


A 


hief Medicol Examiner's Officeweténg 


Fea executed wii 


() 4 
DUE TO, OR AS A CONSEQUENCE 0 y 


al 
me 


hte 
ificate shou 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


emoval, and in ony event within 72 hours after death. 


¢ VU 4 LAL] 
SIGE EVER WN US ARMED HRC gf SOC SECURITY WO. ‘DORI af kh, A 
sorynknawn) We off HE cl f/ 
py egrrrelfi 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


20. AUTOPSY? 


This certifi 


necessory, please execute the certificote, writing the word “pending” in penc 


JO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permi! 


r) 
© 
I 
Ae 
a=] 
3 
oe 4 z 
3. 
2 5 
= sot |= vst] No 
3 Ss 3 Zia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ‘Zc. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
Ee Gee = | PRIMARY [] OR CONTRIBUTING [7] HOUR Me 
Sszs2es 5 [cause oF DEATH 
Zeitas = [2id. INJURY OCCURRED 2G PLACE OF INJURY em hame, farm, street, 2if. LOCATION Street ar R.F.O. Na City ar Tawn Caunty State 
SBE<s50§ WoL NOT WHILE factary, affice building, etc.) 
= 2 ee 5 arwoee (_) xt worx C} 
S8&esee 22a. | certify that | taak charge af the remains described abave,heldan Autapsy[_], —Inspectian [_], Inquiry [[], and in my apinian 
S*sy5e death resulted fram: Natural caus KL, Accident (_], Suicide (J, Homicide (J, Undetermined manner [_] 
= 
@ fse- 4 as, cer meDicaL examiner (C] 
2a. 
SoS 2 x SIGNATURE so, ASSISTANT MeDicaL examiner (J 2b. DATE SIGNED 
>sec . EXAMINER'S DEPUTY MEDICAL EXAMINER (@lfeme————— 
a Sr>Sa 
5 oe 2 = NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 
@ = ae 
often fc 230. BURIAL CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specifs 
a ~>7..69 St.Edmond Ch. Cem Sunderland Cal. Md 


\ 24. FUNERAL DIRECTOR 


2S. REC'D BY REGISTRAR 


VR ASSME (5) 
10M REV. 1/68 


‘2Sb. REGISTRAR'S SIGNATURE 


be 


@., delay is 


rtificate should be executed within 24 haurs after deat 


EASY 


1) peru ica EXAMINER: This ce 


necessary, please execute the certificate, writing the word “pending” in pen 


FOR STATE 


ffice alang wit 


\-transit permit. File pages 1and2 with the $ 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's O 


5 moy be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR ASME 
YOM REV. 1. 


item el Film 1) ©- 7 =< AWARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 " 
16713 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Bb 712 


Last 20. DATE KNOWN, 


T. DECEASED-NAME First his 
HEALTH DEPT. (Type or Print) 4) ff (Se po OF EST. 
2S os I, A, cd aad Pa DEATH MATED [_] 
nf 714. RA 5. DATE OF BIRTH AGE (in yrs 2d. HOUR 
12-14-1946 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 
on"'Galifornia USA WIDOWED (] DIVORCED [] = Md. 
107i ORIOWN OMDERH = TI7NAME OF HOSPITAY-OR PATITUTION (IF not in hgspital | 120, USUAL OCCUPATIQA)(Kind af wark dane (\198. KIND OF BUSINESS OR 
5 y py YA U/ oe res PaddressY’ ( 7 ditipy ost of wor, 6 rte-even if retired.) PR TR 
Q 7A cA ro, Lf Pag 


/ A ‘ Ze 
£ T3a. USUAL RESIDENCE (Whgserdecghsed i if insy@fipbn: RéSMence befor py ITY, OR TO yr pal ag Wis? ]13e. STREET AND NUMBER 
By) ‘ : 
=o / fae cence) STATE qq |! fom 2 CF ber ttf \_'8 0 6405 Livingston Rd Oxon Hil 
4 |“ yA atiddle C7 last 15. MOTHER'S MAIDEN NAME First Middle Last 
WET La A427 Lorraine L Ball 
. WAS DF RMED FORCES? Tob. SOCIAL SECURITY NO 17. INFORMANT ADDRESS 


Ralph M. Farina 6405 Livingston Rd Oxon 


a [ ree esps ioc aetaret vt) ' 6 
18. CAUSE OF DEATH (Enter anly ane couse per liner (0), (bf, and fA Jig, Uf (crronMa ORT T 
PART |. DEATH WAS CAUSED BY: [/ y 
‘ A IMMEDIATE CAUSE (jp Zetoree A“ CEL EG RAAB AT Lf ete, 
; 


? 
DUE TO/OR AS A CONSEQUENCE OF 


Conditions, if ot which gove 
tise ta immediate cause (a), 


ca 


{b) 


, and in any event within 72 haurs after 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last, a 
one () — —_ eee 
aes NIFICANT CONDINONS CONZRIBUTING 20 DEATH BUT NOT TERMINAL DISEAS(OR CONDITION GIVEN IN PART I(a) L 
y’ y Y La p 
Se le £2 his, Nan. (red CH tery new or fo 
3 e 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION . i/ 20. AUTOPSY? 
eX = WAS PERFORMED? y, Yes) wo 
Ss & [iro. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 3 ar Part 2, Item 1B.) 
5S = | PRIMARY [20R CONTRIBUTING [_] HOUR AM. 
3 5 |_ cause oF DEATH P A 
2 = [21d INJURY OCCURRED ae PLACE oF ae (At home, form, street, 214, LOCATION Street or R.F.D. No. City ar Town County Stote 
(se jactory, office building, etc. . 
5. atwor Ct wore Hyg hwa Owings Calvert Md. 
3 22a. I certify thot | took charge of the yémoins described obove, held an Autopsy [_], Inspection [_], Inquiry (_], ond in my opinion 
death resulted from: — Nofural causeS [_], Accidept Suicide (], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [_] 
sionarure -\/ L7 4 mp, ASSISTANT MEDICAL Examiner [_] 2b, DATE SIGNED 
EXAMINERS. DEPUTY MEDICAL EXAMINER “ 


NAME (Type) ADDRESS( Stree, city, town, or county) [P2VJOS 


230. BURIAL, CREMATION 736. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Buriat” | 6-2-1969 Cedar Hill Cemetery Suitland Maryland 


74. FUNERAL DIRECTORRObert E, Wilhelm Fune?#® Home 750. RECD BY REGISTRAR [.25b. REGISTRAR’S SIGNATURE c 
AK 4308 Suitland Road Suitland Maryland Yetnvdiea | ’ ? 
SS ————— 


bé executed within 24 J after death. } 


& 


+ 


a 


TO HOSPITAL OR 9... PHYSICIAN 


The law requires that the death certificate 


id completel 
lease remave carban papers. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


ician an 


within 72 hour: 


th mn 


phys: 
en please 
crematian, ar remaval, and in any event, 


permit. 


transit 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta buri 


s 
= 
a 


30M REV. 


MARTLANY STATIC VEFARIMIENT UP MEALIT 


087] cA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 06713 
i. a NSaeE TNE First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
int) . goth De 
(Type ar print) George Flippo Gravatt Yn ee bho al 
3. SEX 4. RACE S. DATE OF BIRTH Ge ae Ge [iF UNDER I YEAR | iF UNDER 24 HRS. 
3 last_birthday) WN, 
nale white 26-92 | oe 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED Bx] NEVER MARRIED] | % COUNTY OF DEATH 
COU! 
irginia U.S.A. WIDOWED ["]_DivorceD [] Calvert Md. 
10. CITY OR TOWN OF DEATH 11. NAME Tear OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
F, e giya street address) during mest of forking liff, even if retired.) ISTRY F, 
/|Prince Frederick |"Caivert Co Hosp revrhcd 29 
ula ce (Where deceased ed if Hee Residence before FS a OR TOWN 13d. INSIDE CITY LIMITS? 19¢. STREET AND NUMBER 
ladry c 13b, COUNTY 
Wee yiand d . yes] NOG — 
14, FATHER'S NAME First Middle lost i MOTHER'S MAIDEN NAME First Middle lost 
Georg ge Grava Inez Flippo 
a SOCIAL SECURITY NO. 17, INFORMANT Address 


=< 


is 


iaieah le | Annie R, Gravatt, Po Republi Md 


( wc 
es 
18. CAUSE OF DEATH (Enter only ane cause "a @ farp(a), (b), and { ee fa eg BrWEEN ONSET AND DEAD 
PART |. DEATH WAS CAUSED BY: Che 5 
: JMIMEDIATE CAUSE (a) Y ZL Ge CE 
4A 74 DUE TO, OR AS A ee OF QB 
Conditions, if ony, which gave a lef. 7 UA EDA. 
tise ta immediate cause (a), (b), Mpc st 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
et me =. ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


z 
© ]190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S es NS CAUSES OF DEATH? 
= O oO 
& [2lc. ACCIDENT WAS UNDERTYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, item 18.) 
= | Clorconteaunme Cj cause orotamh — | HOUR ae Manth Day ues 
S {If either, natity medical examiner) 
= | 2Id. INJURY OCCURRED | 21e. PLACE OF 7a ie HOME, FARM, STREET, aaa 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Nat whil OFFICE UILDING, ETC. 
fat wark —~_at work 
22a, | certify that (I) (this haspital) attended the deceased fram_i1a , 96C2_, ta Ma Q _, 1969, that (I) (we) last 
sa e\deceased alive an 1969. and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 


causes stated abave, {I) (we) (eg) (ida (did nat) view the bady after death. 


ie zs I, Ser 7 hae. a ae We. DATE SIGNED 
P45] ororet pays GM pirecor OO as O -19-69 


A. [Zee V's 22e. ADDRESS 
NAME (Tyee) Page Jett = D Prince ederi aryland 
) 


1 af K ai 
20. BUR sh cena EOF G R CREMASER 73d. OCATIN (Cityorfpwn) , (Couni (Sete) 
R apy Saye Cy, ey ° y, 
© LLed POR Lois ? 
74, BANE 7, ee ff ey fest TRAR'S FIGNATORE a : 
he t, 
pe ‘S AY 21 1963) 4 g ¢ 


VOL 


p 


af MART LAND JUATE VETARIMENT UF RCALIT 
] 9 67 j 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06714 


(CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 


19 
2id. INJURY OCCURRED | 2/e. PLACE OF INJURY (ee HOME, FARM, STREET, I) 21f. LOCATION — Streft ar R.F.D. No. City or 
While Oo Nat wi OFFICE BUILDING, ETC. 
fat wark’—_at wark — 


Taw 
if AJ 
22a. | certify that (1) (this haspital dedthe deceased forge —_/ pel nD Somer 17 , 19.227,, that (1) (we) last 
i Ai 19 


saw the deceosed olive an fand that in (my) (our) apinion deoth occurred on the dote ond haur ond from the 


= Me 1. DECEASED-NAME First 2a. DATE OF DEATH 2b. HOUR 
Ss Sy = (Type ar print) E, rs 
3 8 /nsh. S 7G 9|_ Can 
& iz 3. SEX J, S. DATE OF BIRTH e [FUNDER 1 YEAR 7T iF UNDER 24 HRS. 
= ‘MONTHS win, 
= 288) | 7emafe ohife #-/3-/F52 Me ines Bees 
iS ae 7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COl OF DEATH 
oe: ae DO. 9 v y MARRIED [7] NEVER MARRIED] CEL a 
= 338 Wy MS, Sf. winowen 4 ivorcep (] ftBe, Md. 
s #8: 10. CITY OR TOWN, OF DEATH TLNAME OF HOSPITAL OR INSTITUTION (If nat in haspital —|12a. USUAL OCCUPATION, (Kind pf wark dgne | 12b. KIND OF BHSINESSOR 
cs e=/)A E P give street address) during mast af warkig@ DR Titreyfed.) I 
= 38 MAther = A CLAD O77 © 
ae 5 = ne USUAL RESIDE! iy (Where deceased lived, if institutign: Residence befare }13AITY OR TOWN, 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2\ a's ladmissian) STATE 13b. COUNTY, eS 
E § £ & Ld tbendfyes7A SO 
Sag > (—————— "a 
a & Q 14. FATHER’S NAME First Middle last Lg MOTHER'S MAIDEN NAME First Middle last 
Pane. = 2 | iy Y 
ees TYG AL [in ‘ 1S @ Bide (Tasdes7¢ 
285 Téa. WAS be EVER Ane ARHED FORCES? en URITYNO. 17. INFORMANT x ddress 7 , 
a Yes, na, ‘nawn) ‘yes give war or dates of service) Ce, VA 
Bes offsrown) — : Zea 0050/1 fap LG [2zu', Me 
e292 : 77 APPROXIMATE INTERVAL 
a 3 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and, ¥ BETWEEN ONSET AND DEATH 
oa PART |, DEATH WAS CAUSED BY: (A o Ce ae A é 
SE s IOR, IMMEDIATE CAUSE (a) St CHK $LA_O Pe lO EO 
Sas 7. D ok if DUE TO, OR AS A CONSEQUENCE OF 
2 a Canditians, if arly, which gave 
Hoe rise t0 immediate cause (a), (b), : 
S 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bee pst 0 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
Ss 
i [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s sO] NOC] CAUSES OF DEATH? 
& 
& [2lo. ACCIDENT WAS UNDERLYING T21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
$j 
s 
ae 


County Stote 


After this certificate has been si 
je 3 shauld be detached far use as the burial-transit 


ed with the State Dept. af Health priar ta burial 


causgs,stated abave, (I) (we) (did) (did nat) view the bady diter death. 


4 
MUBy G 22c. DALE SIGNED 
ATTENDING ‘eo. STAFE 
PL, Ze : DEGREE _ PHYS. oimecror C) pays, | Viles 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate 


2= Ze. ADD GES Ht 4 

52 2 r\ L22 fe fui [Ag bur Ld. 

hese. Za. BURIAL, CREMATIO! ‘2b. DATE Bc. NAME OF CEMETERY "Ciaee 238d? LOCATION fCity ar Town) (County) oy 

oz RACY A Ff / 
a ‘eeu YayLl Ie WLitanga yy Ofer Muang t+ alee Uf, 


TO FUNERAL DIRECTOR: 


es 
3> 
ce 
ss 


124. FF RAL DIREC R, APDR Ba. 'D BY REGISTRAR a SGISTRAR'S, Nar g a 
MD ir$n oe Sone bet hells Takei LE ieee 


4 1 Item FilmGh12 Wn of MARYLAND STATE DEPARTMENT OF HEALTH 
F AL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


se 06716 067 
FOR STATE ,__MEDICAL EXAMJNER’S CERTIFICATE OF DEATH 15 
7. DECEASED: NAME. Eng’ / 20, DATE KNOWNDS. Month Di Yea , oa 
(Type or Print) =e Doe DL OF EST. “ge 3 
emma akc oa ATG DEATH MATED [_} 
yee) 5. DATE OF BIRTH 6. AGE (te yeors [ie Dwbee 24 HRS." V2. DATE PRONOUNCED DEAD ; et 
3 we ‘Manth D ¥ 
Pe aA a Ae mg Swede yi 
BIRTHPLA Vi. orgo pom a MARRIED [~]NEVER MARRIED [_] | 9. SOun or 
cai ght fg WIDOWED DIVORCED [] A. Md. 
wich aby OF HOSPITAL OR INSTITUTION (If not in hospitol J 12 WaTkdone | 12b. KIND OF BUSINESS OR 
rkjng fe, even if retired.) | INDUSTRY 


give street address) 
TS? i STREET AND NUMBER 


@., delay is 


, writing the ward “pending” in pencil in {tem 18. Give Pages |, 2, and 3 to 


134, INSIOE CITY 


if ja. USUAL Liga (Whefe fi ed lived, if institution: Residence beTy fapk OR 
9 | edisiph ste 6, COUNTY A Vee ES 


> GPT = ay 1S. PAQIVER'S a Middle Lost 
— A x : AT iAA 


D EVER IN U.S. ARMED FORCES? he 
No, of unknown) 


¢ leath. . “ 


ours ofter 


Th 


y event within 7: 


‘ File poyes |ond 2 with the State Dep 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 
v= y  \MMEDIATE CAUSE (a) 


DUE TO, OR AS A con QUENCE OF 
Conditions, if any, which gave 
rise to immediate couse (a), ) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last, 7, 


f Medico! Examiner's Office olong with form P. 


ate sKould be executed within 24 hours after deot 


= 
$ a. = 20. AUTOPSY? 
2 , 1? 
i X = "WAS. PERFORMED? vw] Nod 
= & [io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 1B.) 

= | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

© |_CAUSE OF DEATH P.M. 19 

= V2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 

WHE foctary, affice building, etc.) 


AT WORK 


Inspection [], Inquiry [_}, ond in my opinion 
Suicide [[], Hamicide [[], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER (CJ 


the funerol director. Poge 4 should be forworded to the Chie! 


5 may be retained for your files. 
Heolth priar to burial, cremotion, or removol, and in an 


necessory, please execute the certificate 


E 
3 
3 
fe 
2. 
iE, 
zB 
= 
3 
° 
2 
$ 
3 
3 
2 
3 
@ 
3 
= 
> 
3 
2 
cd 
” 
@ 
= 
ej 
ne 
a 
. 
bref 
= 
a 
= 
= 
a 
& 
ra 
SS 
z 
2 


TO oepur@Bicat EXAMINER: 


sf 
* 
nA SIGNATURE up, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGHED 
\ EXAMINER'S. DEPUTY MEDICAL EXAMINER y, a 
NAME (Type) ADDRESS(Street, city, tawn, ar county) D/A / OE f 
Yo. GRRIAL, CREMATION, Db. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town] (Cofaty) tote) 
REMOVAL (Specify) 5-10-69 Bastern Ch me Olivett C4l M 


24, FUNERAL DIRECTOR ADDRESS Fi |? a, 
é 


E, Dewtlf SD scwucs ted 


VR ALSME (! 
OM REV. vel i‘ 


Ri 


TO HOSPITAL OR Bic PHYSICIAN 


The low req' 


Poge 4 moy be retained by the hospital or ottending physician. 


? ‘ within 24 > after death. 


uires thot the deoth certificote bé execute’ 


bee] 


MARTLAND STAID VEPARIMENT VF MEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


06717 CERTIFICATE OF DEATH 06716 

Ve 1. DECEASED NAR First Middle Lost 20. DATE OF DEATH " 2b. HOURD 
BERS (Type ar print) 4 Mani oy Yeor % 
sss BALI ol ONE v3 69 3h 
27s 3. SEX 74 RACE S. DATE OF BIRTH 6 AGE In ae So Th 
2 oS lost birthday) OURS 
£50 MALE NEGR 7 RS Feeitedeaieen 4 

Sy R 6 
Bak To. Dba (State or fareign 8. mapRieD LD never MARRIED PY 9. COUNTY OF DEATH 
oe / A ul ARYLAND eyinowed =] —_olvorced -] Nei rep 
@2ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol 120. USUAL OCCUPATION (Kind af wark done — [12b. KIND OF BUSINESS OR 
ee f 1 give street address) during most af warking life, even if retired.) INDUSTRY 
=o Dws ‘= ra 

a > nee qd k eit 
S 5 = /T130. A 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? — 1 13@. STREET AND NUMBER 

@ $ f 13b. COUNTY Prince Fred’ NOK] 

0 | a a 

22 V4, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Es 
aS Mathew Jones Rosie Jone 
285 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT | __ Address 
Sa5 Yes, na, or unknawn) | (yes gve wor or does of senvice) Amanda Young Owings Md 
f2c> x) 
wee oh toy TrROMAe MTE 
ead — 18. CAUSE OF DEATH (Enter anly one cause per line féy (9¥, (b), ond (¢).) wa y BETWEEN ONSET AND DEAT 
suf PART |, DEATH WAS CAUSED BY: Ly 
BES IMMEDIATE CAUSE (0) LAAT ALA LZ Xft - 
Bee Le 
ess P sdauedr DUE TO, OR AS A CONSEQUENCE OF 
2 -= Conditions, if ony, which gove 0) 
ee: rise ta immediate cause (a), 
Beet stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oe last. @ 
ge — 
55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
a ee 
ceo 
SS ae 
2,8 © [19a DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee yls Ys—) Nog CAUSES OF DEATH? 
fee NE 
£23 & [ta ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Tic HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Nem 18) 
eze= = [Cor conteipurine (7) cAUSE OF DEATH HOUR AM. Month Doy Yeor 
Eco & [lit either, natify medicol_exominer) PM. 9 
Se = Bid INIURY OCCURRED [2 PLACE OF INIURY (HOME Fm SIRE FACIORE.)) 217, LOCATION Steet or RFD. No. City ot Ta) Caunty State 
“woo ile lot while ‘ 
£2° lot work ot wark O 2 

we = 5 . o “4 
Ses 22a. | certify that (I) (this haspitalRayvepded the deceased frop,O 7 WOO, ta 77 TE 19_£2 /, that (1) (we) last 
Soa z a 
<=z30 saw the-daceosed olive an = 192../ ond thot in (my) (our) opinion deoth’occurred on the dote ond haur ond fram the 
ea cousesAtated above, (I) (we) (did) (did not) view the body/fter death. 
ees a 7c. DATE SIGN 

= . DA 

Boe | od 4 oe OO Boe OE | 
ie PH PHYS, 

os Af K ke 1 . 
Sic= (| [P82 Sica Te. ADDRESS 
<2 NAME (Type) 
wos i} === 
S33 230, ORAL, CREMATION, 23b,-DATE Dac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (Caynty) State) 

3S J 
reo REMOVAL (Speciy) -14-69 Beebe siete es Sunderland rH sla 
* ee 24. FUNERAL DIRECTOR = RES, Ba” RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
esa anheree FC eel Freewe, Treel MVR 5 1969. | Cet . * 


@ executed within 24 haurs after death. 


stat 


I74 4 


TO HOSPITAL OR 5. PHYSICIAN: The law requires that the death certifica: 


Page 4 may be retained by the haspital ar attending physician. 


MARTLCAND STATE VEFARTMEND UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06718 CERTIFICATE OF DEATH 06717 
=. ie 1 DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
$53 Atype or pri) Mar Margaret Klein er ES ow yp 


4, RACE S. DATE OF BIRTH 6 AGE ( ie co 
a last _birthdoy] MONTHS | DAYS HOURS MIN 
emale white 12-11- YRS. mee) 
7o. Baia (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDIK] | % COUNTY OF DEATH 
Ma an d U s A WIDOWED ie DIVORCED (| Calvert Md. 


c 10. CITY OR TOWN OF DEATH Teeeataeeet OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

: (¢ . is ive street oddres: during most of working life, even if retired. DUSTRY 

57 Prince Frederick eaivert County Hosp. salestad ! ewelry Stare 
\L) fodmission) st 
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